M|SSOUR| DIVISION OF HEALTH —7 STANDARD CER-TIFICATE OF DEAT A € ; _;, 2%
DEPARTMENT OF SUBLIC HEALTH AND WEL ARE _ H ' 563 - nggg’?
DO NOT WRITE AMENDED Registration District No. Primary Registeation District No. 3. 0%, Bemmecistrers No, e el UMBER

ON THIS STUB FH = SEP 161 Y. :
1. PLACE OF DEATH =~ ' 1563 . 2. USUAL RESIDENCE {Where deceased lived.. I§ imstilution: Residence before

. COUNTY . i

a Pett is a. STATE Hi ssour 1 b. COUNTY Pett is admission)

h. CCISTY {If cutside corporste limits, give TOWNSHIP only) Length of stay In 1b [N COI'EY Inside Limits
104N Seddlia 1own Sedalia Yes KI No [J

c. AULL NAME OF {If HOT in hospiral, give locstion} Intide Limit d. STREET i B i B
HULL NAam ide Limits ADoes {If outiide, give Location) Resids on Farm

WSTTMON Bothwell Hospital YoX! NoD 1509 S. Missouri Yes 0 No i

.3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} OF
MARIEE Js - FINLEY DEATH September 12, 196

5. SEX 5. COLOR OR RACE 7. Mortied []  Nover Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced - Months | Days Hours ] Min.
Female White R D |g-23-1899 | 6l l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
". .during most of working Iife, even if retired)

'%ra or Tglﬁ,ggaigh Oklahoma USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Polk Alma Allison Dawson Walker H. Finley

- 15. WAS DFCFASED EVER IN LS. ARMED FORCES? . Addrass

(Yes, no, or.unknown) I(If yes, give war or datas of servi 161 " . uim Sedalia

18. CAUSE OF DEATH (Enter only ons cause per line 0 INTERVAL BETWEEN
'PART |. DEATH WAS CAUSED BY; . - ONSET AND DEATH

IMMEDIATE CAUSE (4)

Conditions, if any.)  DUETO (b) o) -€ e : 6 ('f Lot

ich-gava rise
above cause (s,

stating .the under- ' . o i 6(/{ Lot

lying cause lest. DUE TO (&)

4
PART 1l. QTHER SIGNIFICANT CONDITIO S CONTRIBUTING TC DEATH but not.related to the terminel PART lll.l If deceased wat femala  was
disease condition giyen jn PART, } there a pregnancy in-last 90 days,

[OYes | &Fe | O unknown

VS 300
Rev. 4/59

ok

DATE AMENDED

DOCUMENT

19, WAS AUTOPSY. |- 20s. ACCIDENT _SUI LIDE e . - . . niury in PART | or PART'II of item 18]
PERFORMED?
Yes O NOOLV~ - ) —— . .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

e TIME OF “Hour  Month, Day, Year
a.m. -
. N S . T °

ME‘IEJICAI. CERTIFICATION

200 INJURY OCCURRED" T % PLACE. oF INJURY (eg . in or sbout home, | Z0F. CITY, TOWN, O LOCATION STATE

WHILE: AT, WOR vr
*~ NOT. WHILE-AT WORK [J'

J o2 —I aﬁe-ndad the déée'o'sad fto'm_ﬁo_%—_/i&, fq_&d#_a—nnd last nwwlwc on. /W /i‘j
S - _47% m on the date stated sbova, and to the best of my knowledge, from the causes stated.

iDeath ,occurred at.

225, ADDR % Fic. DATE SIGNED
23», aunml cREMAnoﬁ, 0. DATE ™——— . | 23¢. NAME OF CEMETERY OR CREMATORY. 23d.-LOC._ATI6N [City, town, or county) . (sui
Bu;igtl AL et 9-14-63 Memorial Park Cemetery Sedalia,Missouri

24. FUNERAL DIRECTOR ADDRESS Sadal!a,m. 25, DATE RECD. BY I.OCA'L REG. . GISTRAR'S SIGNATURE

D.W.Heckart, Gillesplie Funeral Home 13

[Licented Embalmar’s StatemBnt on Revefse Side)

or title}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

(TEM NO.




Pugonzi,

-
e
[SPIERS g g, ¥ g

- €96l 23 438"

A\l

STATEMENT, 8Y LICENSED EMBALMER

PO
ot LD . o~

I hereby cériify that the body whose ‘name is recorded on the reverse side of this certificate was embalmed by me,

.

.or by Student Embalmer No.

working under my personal supervision.

Student

Signatire of Student Embalmer

Licensed Embalmer No 5/ ? 3

P O, Addres
"“Nafe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING‘.'\ (Failure to comply
with the above constitutes grounds for revocation of license), : ' ]
If embalmed by: s STUDENT, he atso_shall. sign -in; his, OWN_handwriting. CBiuc
If this bedy is not embalmed, fact should be so stated qbovﬁj._ 52 T e

[ .L:




